



__
D:20121003121036- 07'00'
	PCAddress: Los Angeles County EMS Agency
ATTN: Prehospital Care Programs Section
10100 Pioneer Blvd.  Suite 200
Santa Fe Springs, CA  90670
	SendEmail: 
	GIDate1: 
	GIDate2: 
	GIDate3: 
	GITime: 
	: 
	SeqNo: 
	Confidential: 
	GILocation: 
	PatientName: 
	DOB_MRNo: 
	PersonInvolvced: 
	AgencyFacility: 
	PersonInvolvced2: 
	AgencyFacility2: 
	PersonInvolvced3: 
	AgencyFacility3: 
	PersonInvolvced4: 
	AgencyFacility4: 
	PersonInvolvced5: 
	AgencyFacility5: 
	OnDutySupv: 
	Notify_Date1: 
	Notify_Date2: 
	Notify_Date3: 
	Notify_Time: 
	Notify_AM: 
	Notify_PM: 
	NotifyName: 
	NotifyTitle: 
	RptDate1: 
	RptDate2: 
	RptDate3: 
	NotifyAgencyFacility: 
	Airway: 
	Documentation: 
	Medication: 
	PoisonControlCenter: 
	AMA: 
	Equipment: 
	PatientAssessment: 
	PolicyClarification: 
	BaseContact: 
	HospitalDiversion: 
	PatientTransfer: 
	ScopeOfPractivce: 
	Destination: 
	InterpersonalIssues: 
	PatientTreatment: 
	SFTP: 
	Dispatch: 
	MCI: 
	PatientReport: 
	Supply: 
	OtherCheckBox: 
	OtherText: 
	AccountOfSituation: 
	ProposedResolution: 
	Text8: 



